USAG-WS DOL VI
DA285 ACCIDENT REPORT

U.5. ARMY ACCIDENT REPORT
Far use of thig form, see AR 385-40, the proponent agency is GC5A

FOR LSASC USE ONLY

Requirement Control Symbol
C50

C5-308

SECTION A - ACCIDENT INFORMATION

1. CHEGK ONE 2 UIC (Uil identification Code) . UMIT NAME AMND MILITARY AODRESS 3k BRAMCH [Armer, infantry, afc.)
$6-0igit Code of Uil Having
a.  IMITIAL Accidan]
b CHAMGE
4. DATE OF ACCIDENT % TIME OF FERKID OF 7. ACCIDENT 8. IF OMNPOET, NAME DF 9.  ACCIDEMTOCCURRED
ACCIDENT {Logsal DAY [Clwack QCCURRED INSTALLATICNEASILITY DURING [Cisack ona)
8. ¥R b M . DAY Miktary Time) angl [Chack ane) S
8. Day A, On Pas| phal
b hight b. O Faosl b, Hon-Gombat
10, WERE EXPLOSIVES OR AMMUMITION 11, EXACT LOCATION OF ACCIDENT (Dalatod snough & focads sia) (Slabe ppe of location )
INVOLVED OF FRESENT?
Yes [Soe IEiuehon Goak)
a
SECTION B - PERSONNEL INFORMATION
12 NAME (Lasf, Firsl, Mi| 7. CLASSIFICATION AT TIME OF 20 CAUSE OF INJURYIOCCUPATIONAL ILLNESS
ACCIDENT [Chieck) [Check the mast serfows)
a.  Agtiva Arm a.  Siruck Against R, Dverekerion
13, SOCIAL SECURITY MUMBER [S5N] 14. AGE 3 .
b. Army Crilian B, Slruck By i Exposura
By | F
15, SEX {Chack] 16 RANK OR 17, MOS OR . rmy Conlracion C. all from Elevation | Euternal Conlacl
B Mk GRADE JOB SERIES
d.  MNonappropaaled Fund d,  Fell from Same Lewel k. Ingested
b Female [NAF)
. e, Zaught Ind Under/ . Inhabed
18, ADDRESS (Lise Official Aoovess fior AN MiTavy o Government :
Fersarnal] (I sifterenl han biock 3, aod LIG | g her LS. Military Between
f. ROTC I Rubbad/abraded
0. Dependent g. Bodily Reaction
h.  MGBE Tach 0, BODY PART(S) AFFECTED
y [Check primary] (Ve frove thas 3)
19, DUTY 2TATUS AT TIME OF 0, FLIGHT STATUS {Check L HBRT
A i, C P Ny
ACCIDENT [Check one) ang] : . NGBAT a. Body (General) p.  Fingers
A OnDuly a a5 b Head q. Leg
L. Off Duly h Na K MGB ADSW
21, CONTINUOUSDUTY fhrs) 22, HRS. SLEEF IN LAST 24 | NGB AGR g iFomhead F. Knee
(Wit shaag) i
d.  Eyes 5 Ankla
m. NGB ADT
3. DAYS LOST (EsL ne. of days 24, DaYS HOSPITELIZED [Es B Maose t. Foot
s rCHT Wk, rOd Goefing clay ne. of days hosprabzed n.  USARIDT
af imwy. Bed msbion guaners | fEcaivTy Ireatmerd; not for f Jaw u. Toes
BEGVETN Dol o USAR AT ! ;
g- Meck v. OTHER (Specify)
p. UARADT
5. DAYS OF REZTRICTED WORK AGTMITY (Esf no of faps person R h. Trunk
canma! pariarm regutar dabas; Lght dwprania ) 9. USA
i Chiest
r.  Foreign Mat. Direct Hire
j.  Hear
6. SEVERITY OF ILLNESSANJURY [Check ang) 5. Fareign Nat, Indirect Hire
k. Back
a. Fatal 3
L Foreign Mat. KATUSA
b.  Permanant Total Disability. Ferson can naver again L Shoulder
" do caindul waork : u.  Forsign Mil. Attached to the
o gamful work. LS. Arrriy m. Arm
¢, Permanent Partial Disability. Parson loses or can |
Atsver again use a body part w.  Public n. Wrisi
d.  Days Away from Work. Person misses one or mons w.  Notreported o, Head
workdays; bed restion quarers,
g Ik TYPE OF INJURYIILLNESS [Check the oSl Sarfaus,
a.  Restricted Work Activity, Person s termporarily ! 4
unable 1o perform regular dulies; light duly/prafile, a. Bums [Chemical K Abrasions FE—
f. Firat Aid Only. Person has one-ime treatment of ' | L =
mincsr njury. (o Jost work days.) . Burns [Thermail . Concussion . Hesl Siroke
: e
0. Mo Injury. o Amputation j.  Sprain/Strain q. Heat Exhaustion
d.  Decompression Sickness k. Culs/Lacerations 1. Moige Injunyliness
e, Asphyaation |'Su|‘."|:l|."&]|L‘:ﬂ_l | Conlusion
. Fragtures m.  Punclure Wound
@, [slocation n.  Hermnia, Rupture
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USAG-WS DOL VI

DA285 ACCIDENT REPORT

SECTION B - PERSONNEL INFORMATION (Continued)

31. Person's action{s) at time of accident (Check ane and expdain in Block 32

b.

h.

Saoldiering

Combal Soldiering

Prysical Training

‘Waeapons Firing
Enginesnng or Conatruction
Communications
SecurityLaw Enforcement
Fire: Fightirg

Patient Care {Peapieddmimals)

k. Educational

. Food and Drug Ins,
m. Laundry'Dry Clean
@, Pest/Plant Conlred
p. Oparaling Vehicke

q. Handling Anirmal

32 SPECIFIC DESCRIPTION OF ACTMITYITASK

I TestSludyExperimanis

I Information and Arts

r. Maintanance/Repair'Senicing

pection

ing Sendces

or Vessel

5

W

Fabricating
Handling MabenalPassengers

Jandaorial!
Housekeeping!
Grounds Kesping

Food/Drink Preparations
Superasory

Difica
Counseling!Advisory

Sports

bb

=

a3

Ba.

dd.

e,

Hobbles

Passenger

Hurman movemant
Horseplay
Bystanding/spectating

Personal Hygiene/Food/!Drink
Consumpdion/Skeeping

Parachuting (Sea Insfruchions)

31 DN FIELDEXERCISE (Check oma)

ACTMITY PART OF
TACTICAL TRAIHIMGT

a Yes (MYES, specily name of [Chwack anel
EAGTGise, | iR
b. Ma s
b. Mo

a. Garrison d.
b Laocal braining area @

c.  Majar fraining area |

35. Type of training facility being wsed (Chack cne)

NTC
JRTC

CMTC

g- S range
facilitylive fire

h. Qihgr [Specify)

3. Type of training participating in at the time of accident
[Checkispeaify)

a.

b

.

School (Specify)
UNIT = {1} Platoon

On-the-job training

[2) Crow

d. Other [Spacify)

{2} Individual b.

7. Last time individual recelved training prior to aceident on activity specified in
block 317 [Check ane)

a. - 3Imaonths
3 - B months
e, & Dmonths

d. @ - 12 months

. 1-2years

I KMore than 2 years

g Mever

h. Mt applicable

38, Required protective equipment

CHECHK APPROPRIATE BLOCK(S)

Seat belt
Halmet
Goggles/glassas
Gloves

Ear plugs

Oiher [Speciy)

AVAILABLE? USED?

YES | NO YES | NO

a

& IMDIVIDUAL LICENSED TOOPERATE VEHICLEEQUIPMENT? [Chack ong)

o, MNiA

o, Unknown

42, Wene vision enhancement devices being

wsed? (Check appropriate biock )

a.  Yes [Specify typedmodelin ¢ and d.)

b Mo

T¥PE

d. MODEL

& Yes bl Me
MiA
40 DID ALCOHCOL CAUSECONTRIBUTE TO THIS ACCIDENT?  [Chack angl
a Yes b, Mo
41, Wdrugs causedicaninbuted 1o this
accident, check appropriate
block.
a Prascriplion
b. lllegal
c.  Owver-the-counier &
d.  Mone

43. Standard/Reference covering activityltask

a.

b

=

d.

Soldier's Manual (Task Mo
CTT (Task Na,}
ARTMFM  [Specify}

S0P

& MNone [(Go o biock 45,0

a, Yes b, Mo

44, WAS ACTWITYTASKPERFORMED 14W STANDARINREFERENCE? (Check onaf

I ND, complate blocks J6-47.1

45

DIC IMDIIDUAL MAKE & MISTARKE?

Chack one)

4. Yes (f YES, complere biocks 28-47.¢

b. Mo

46. What was the mistake? How was the activitytask performed incormectly?  (Explain beiow.)

47. Why was mistake madelactivity performed incorrectly? [(Check the moashimporiant reason and specify it Block £3.)

a.

"

Iradequate schoal fraining  (carfantamount) 1

Inadequata unil raining  feonmeabamounr) il

Iredequals on-he-pb raning (comentamraund] h

Fearieacilement

Carcanfckant in cwndoihers abditias

11 & Fedrry

Poar!bad alliuce

Lack of rasiislasp
Eflects of alcaholidnugs

Inadequaie faciilies

k.

Inadequale servces

Impropar aquipment design

Iruaequale wrillen pracedures (AR, TM, S0°)

Impropar supRrasion

Qther  [(Specif)y in narativa)
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USAG-WS DOL VI
DA285 ACCIDENT REPORT

SECTION B - PERSONNEL INFORMATION (Continued)

48, Time licensed on this vehicle (Check ane) 4%, Todal AMY driving mileage [Check one) 50, Tatal time in unit (Chack ama}

a.  Laess than ona year a.  Less than 1,000 miles a. Less than & months

b.  One to bwo years b, 1,000 - 5,000 mikes b, G monlhs - 1 year

£ D bwo years c. 5,000 - 10,000 mibaes G Over ong year

d. Unlicansed d. o Ower 10,000 miles
1. WHICH ITEM FROM SECTION C APPLIES TO THE INDIWIDUAL NAMED IM BLOCK 127 [This 15 needed in ordar fo relate the persan in block 12 to the

equiprmentiahicle below.}

ltam A Iltam B Item S Other (Specify)
SECTION C - PROPERTY/MATERIAL INVOLVED (Whether Damaged or Not)
ITEM & ITEM B ITEMC

52. Type of ibem
53. Model number
54, Cewnership (D00, D&, POV, Unif Parson)
55. Dwllar cost of damage.
56, Rollovar protaction system instalied? Yas Mo MA Yas Mo NA hLH Mo WA
57, Was this (tem being towed? Yas Mex MA Yes No Na Yes Mo NA
5B, I towed, enter lettar for ibem doing towing.
58, Types of collision codes [Pk wp hoe fres fiom s

befow and enter in blocks.) (e sequencs|
Types of Collisions
1- Gaing forward and collided with maving vehicla 7-  Ranoff the road
2= Gaing forward and collidad with parked vehicle 8- Jackknifed
3- Collision while backing 8- Going forward and rear-ended moving vehicle
4- Collisionwith pedestrian 10-  Geing forward and rear-ended parked vehicle
5-  Collision with abjact (other than vehicle/pedastrian) 11-  Collision whila turning
G- Owarumed 12-  Other (Specify)
60. Cormponent/Part thai Failed/Malfunclioned  (Complale this seciion f & maleriel faiveedmalfunciion causedconinbiuted o the accident.)

ITEM A ITEM B ITEM C
a Malional Stock Numbar
b Part Mumbser
c.  Describe Part
d Manufacturar's ldentification Code
-] EIR/QDR Mumkssr
G1. How'Why Part Matunctioned [Select cods from HCw WHY HOW WHY HOw WHY
“How® gl bedaw aned enter in frst block: select cods
from "Why™ list and enter in second biock. )
How Part Failed/Malfunctioned Codes Why Part Failed/Malfunctioned Codes
1= Owerheated/burnedimalted G- Twistedforguead
2- Fraze {lemperatura) 10-  Compressedihitpunctured ; :nmﬂgne;fe“';]g”}g”mcs'g”
3- Obstructed/pinchediclogged 11-  Bent'warped ek qualamalinienances )
o 3- Inadaquatemanufacture of equipment
= Wbratec 12-  Shearedicut 4- Inadequalewritian procedures (AR, TM, SOF)
5- Rubbaediwomdirayed 13- Dacayedideccmposed b q:r suwnz!n-isign uras (AR, TM,
§- Corrodedirusted pitted 14-  Electic current action 5 U e
7- Overpressured/burst 15 Unknown/Other 7 Other (Specih i
§- Pulled/streiched Blank- Mot Reported er [Specily in narative)
USAPPC V200
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USAG-WS DOL VI
DA285 ACCIDENT REPORT

SECTION D - ENVIRONMENTAL CONDITIONS INVOLVED

B2, Environmental conditiong.  [Checr emvironments) conoitions prasent and indicate i comaibion causeodconinbioted 1o fhe accident. )

PRESENT | cormmistio CONDITION PRESENT | oemoscll CONDITION

a.  Clear!dry, visibiity unfmited . k. Wind gustiurbubence

b.  Bright, glare I Mibrata, shimmy, sway. shake

c.  Dark, dim m. Radiation, laser, sunlight

d.  Fog, condensaticn, frost n.  Holes, rocky rough, rulted, unaven
a.  Mist, rain, slaat, hall o, Inchned'steep
. f. Snone, e p.  Slippery (mol due lo precisilation)
0. Dusl, fumes, gasses, smoke, vapars Q. Air prassure (bends, decomprassion, atilude, hypoxia)
h. Moise, bang, static r.  Lighining, stalic electricity, ground
i, Temperaluretumidity ool heat) 5. QTHER [Specif)

i Storm, hurricane, tarnado

SECTION E - ACCIDENT DESCRIPTION/NARRATIVE  [From blocks 10, 47)

53, GIVE THE SEQUENCE OF EVENTS THAT AMPLIFYEXPLAIN WHAT HAFFEMED., LEADING UP T AMND INCLUDING THE ASCIDENT . (Explain why accident hepgenad |

4a, PRINTEDVTYPED MAME OF PERSOMN COMPLETING THIZ REPORT Edb. RAMK B4c, TITLE
Bdd. SIGHATURE Gip. DATE OF SIGMATURE B TELEPHOME MG

FEARMADD
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USAG-WS DOL VI
DA285 ACCIDENT REPORT

SECTION F - CORRECTIVE ACTION AND COMMAND REVIEW

5. DESCRIBE THE ACTIONS TAXEN, PLANMED, OR RECOMMENDED TO ELIMIMATE THE CAUSE(S} OF THIS ACCIDENT {from amf Jevefl up o HGDA)

Gha. PRINTEDITYPED MAME OF COMMANDER BED. RANK
Gfc. SIGNATURE G6d. DATE OF SIGNATURE G, TELEPHOMNE MO
(Y FANATNT)
a, TYPED NAME b. SIGNATURE . TITLE d. RANK/DATE
&Y.
B&
]

SECTION G - SAFETY QFFICE USE ONLY
TO. LOGAL REPORT NG 71, MACOM

72 Accidentiype [Check choice)

@ Arrmy Mator Vehichs h.  Other Army Vehice . Parsonal Injury - Other
b, Ammy Combat Vehicle i.  Fire p. Propary Damage - Olher
.c Arrmy Dperated Vehicle ] Chemical Agent q. POV - On Cificial Business
d. POV - Mot on Official Business k. Explosive r Space
e Marine Diving I Missile 5. Commercial CamienTransporation
f. Marine Underway m.  Radialion
g Marine Mot Linderaay n. Muclear
T3, MAME OF SAFETY POINT OF CONTACT (FOC) 4. PHOME M3, OF SAFETY OFFICE POC 75. DATE REFORT COMPLETED BY
LALTAVEN, Cammarcial, £re) SAFETY OFFICE (YYANADO)

SECTION H - SPECIAL INTEREST AND/OR SUPPLEMENTAL INFORMATION

TE.

7.

™
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USAG-WS DOL VI

DA285 ACCIDENT REPORT

U.S. ARMY ACCIDENT REPORT
nstructions
General, The wnil having the accident must

inwestigate it and complete this report. Complebe the
shiaded porions  only for: Military off-duty, non-fatal
accidents: and mililary on-duty accidents resulting in
less than 20 losl workdays,  Accidents involving 20 or
more lost workdays endior lodal property damage of
52,000 or more will reguire comglstion af the entine
rzporl, Type or kegibly print the report. ltems may be
continued on & blank sheet of paper and attached o
Ihe repor. lbams listed below are keyed o the block
numbsers of DA Form 285, May 91, Hems not listed
here are self axplanatory. Specific questions concam-
ing this form should be referred 1o the local salety
office.

SECTION A - Accident Information

Note: This section should be cormpleted for e initial
report and Tor any changes 1o a previously submitlad
report.

1, Check "INITIAL™f this is the first rapor an

the accidani. Chack "CHAMGE® If this report is &
change to a peeviously submitted report of e
acciden

2. Entar the G-digit Unit Identiication Code
(LIC)  far the unit responsible for the acciden
.., W,

3 Prowida military unit information for the unit
listed in Block 2.

a.  Full military address (e.g.. C Troog,
1417 Cavalry, Fi. Bragg, NG 12345-6758).

b, Provide the unit branch {e.q., Armaor,
Infamiry, Transporation).

4 Enter the year, month, and day of the
accident (e.g., 0 11 OF {7 Novembear 1930)).

5 Enlar tha military tma the accident ocourmad
fe.g., 0815, 2300).

T Check ¢ither iberm a or b, depanding on the
location of the accident.

8. IFilem a is checked, state name of post or
Installation  fe.q., FL Bragg, NG Federal Coenler,
Allanta, GA; FI, Hood, TX; Shaw AFB, 5C).

k2l Check item & if sccident occurred In a
theatar of hostile fire or enemy action, but nol as a
resull of such firefaction, This includes direct
preparation for  combat, actual  combat,  or
redeploymant from & combal theater.

10.  Check *Yes" If esplosives [C-4, TNT],
ammunition, o pyrolechnics  wera  involved  and
explain in Block 63 its Involernent and specify the
Mational Slock Nurmber (WEN].

1. Give enough dedail o find the exact kaeation

of the accident f(eg. beilding number, sfreet or
highway name, state amdor cowntryg).  Also state the
type of locaton  fe.g., roed infersechion, tank Irai,
family housing, Brng range),

SECTIOM B - Personnel Information

MNote: Compdsle this secton for each individual
invotved andior injured In e eccident.  “lnvolved”
means any person wha was injured, or who ook
aclions, or made dacisions which cauwsed or
contributed to the accident. If more than ane person
wias invalved, enler information on ona parson on the
initial form and completa only Sections & and B on
additional forms for others. Staple al forms togelher,

16.  Emter individual’s rankigrade fe.q., ESSGET,
O3CPT, G311, WG-8) Complate  for  all
Gowernmeant personnel,

17, Emterindividual's full MOS{Job Serles [e.gq.,
S4E20, 11840, G5-301),

18, Provide individuals full Miltary address Tor
all Government perscnnel,  IF this address is not the
sama as that in Block Ja, provide the unit LIC.

21, Siate how many continuous hours withaout
sleep this individual was an-duly price to the accident

DA FORM 285, JAN 92 (Instructions)

12 MARCH 2007

22, Indicate how many howrs of confinuous
slewegy this individual had in the past 24 hours.

23 State the estimated number of days this
individual will be away from work  (folally unable fo
perform any work, bed restion quarters].  Doss nal
intlude days hospitalized.

24, State the estimated for actus!l number of
days this individual is hosgitalized eoalienidmilog)
recaiving  ineaiment Days hospitelized  for
“observation only” are nod repored.

25, State the estimated number of days his
individual will nof B abde to perform his or her ragular
dulias (fight dufy. profis).

2. Check approgeiate block, [ more than one
applies, chack the maost sevans.

28, For this individual's "most severe injury”,
check the appropriate block(s) (no more than 3) that
indizate the cause of the injury.

29, MNumber the body paris) most serioushy
injurad {mo more then 3) in their order of priorty {the
mosl serfous firsl]. Be as specilic as possible

A0, For each body parl numbered in - block 29,
place a corresponding numbsr o indicata the type of
Injury received [sefect oy the most serdous),

3. Check the appropriale Block thal besi
describes the individual's action at the tme of the
accidenl. If Block 31gg Is checked, complete Blocks
T and 77 ol Becion H. as indicated by these
inslructions.

32, Provide & short but detailed explanation of
the item chicked n Block 37,

Mata; For this report, the following definitions apply:

Tactical Training - Training in & fleld enironment
that uses or develops combal or combal support
skills,

Field Exercise and Tactical Training - This begins
when the individual reporls 1o his or her primary duty
location for movement 1o the Bekd site and ends when
he or she arrivas back at tha primary duty location
from the fisld.

33, Chack "as® if activity isted In Block 51
was pan of & field exercise. State name of exencise il
it has a narme [(e.q., Team Spirdl, Refarger),

42, Ifvision anhancament device{a] were used,
spacify type and model numbers, and whelher hey
caused the accidant (eg. Night Wsion Goggle,
AN-PYVESA).

43 Provide standard or relerence (Soldier's
Manwal, AR, TM, slc), if it exists, thal covers
performance of the sctivity identiiad in Block 37,

46,  Provide a simple explanation of the
mistake(s) or how the activity or task was pedormed
Incomrectly  feg., SGT Smih impropeny backoed his
M55 freck wathows! @ grownd guids).

47, In your epinion, why was the mistake made
or the activity parformad incomactly? Check the most
imporiant regson.

51, Check the Bleck cormesponding o the piace

of equipment associated with the person in Block 12
(g, SGT Adams was drieing Ihe “al-fad” My
fug narme will ba in Biock 12, and his vehicle will be
ftem & in Section C below).

SECTION C - Property/Material Involved

Complete Blocks 52-58 on each piece of propery or
ilern of equipmant involved in tha accident whether
dameaged or mod). Include Army and non-Army, a8 well
a8 equiprment whose use or misuse contibated to the
acgident, Inclede wp o 3 items of aguipment on the
iniial form. Use addifional blank sheets of paper lor
other  equipment i necessary, mnlinuing letiar
saquenca (e.g., A B C. 0, and E).

52, Type of equipmenl feg. sedan, fruck
generator,

53, Full military equipment modal numbser or
cwvilian make  [e.g., MI0942, MEOAZ Ford Taurus,
M6 Riffe).

Page 6 of 6

65 Estimabed costof damage [ECOD) or actual
coat of damage [(ACOD) for each piece of property,
which includes costs of paris and labor.

7. Indizate if this spacific item was being lowed
af the fime of the accoident.

GB.  IfBlock 57 s "yes”, indicate which iterm was
dning the lowing

80, Qomplede e zach component or part whose
failure or malfunclion confributed 1o the accident.
Include the EIRMIOR number in Block 60e,

61, Indicate how and why sach component o
part failad or maunctioned by eelecting from the lists
provided and entering the approprate number in fhe
blocks provided,

SECTION D - Envirenmental Conditions
Invalved

B2, Check the environmental conditions presant

at tha time of the eccident [(no more than 3} by
checking agpropriate blocks, whether contributing to
thir accident or not. &lso chack whether they caused or
contributed 1o the acciden

SECTION E - Accident Description/Narrative

53, Fully describe the sequence of eventa that
lead up o and cauvsed e accident,  Explain how and
why the accidenl occurred.  Also include information
required from Blocks 10 and 47.

SECTION F - Corrective Action and
Command Review

Note:  The level of command review  (Comgany,
Battafion, Dhasion, efe) s determined by eithar the
rmagjer Anmy command (WACOM) or installaton policy.

65, Fully describe all actons taken, planmed, of
recommended o eliminate  he causa(s) of this
accident,  Actions should be identfied as appropriate
at umil leved, and all the way up o FQDEA el

SECTION G - SAFETY OFFICE USE ONLY

71 MACOM  responsible  for  this  accident
(FORSCOM, TRADOC, aic.).

SECTION H - Special Interest/Supplemental
Information

This seclicn is For use by the LLS, Army Safety Canter,
MACOMs, or interested safety offices 10 oblain
addiional "Special InterestSupplemental Infarmation”
an this accident as neadead fe. o M7 tank fires, factical
pavachule accidents, sic). Blocks 7§ and 77 have
baen designated for collection  of  supplemental
infarmalion on parachul- ing accidents.

Blocks 76 and 77 W Block 37gg was checked,
prowide the following supplemental information lor each
Individual:

a. Nama of jumper;

-3 Jumpar height;

3 Jumper wcight:

d Type of jump [(=atic s, non-tacical;
slatic fne, mass technicsl: freefa¥,  non-tectical
freefzl. tachicsl):

&, Type of parachute and model;

i Jumper's equipment [Isd);

‘Wieight of equipment;

‘Wind direchon and speed at

[1) Jump height,

[2) Drop zone;

i Jump altiuda;

i Jumpar's position in stick and door

g.
h.

B:&]1BI:I:
Time pre-jump conduched;
Date of Last jump and type af jump;
Mumber of previous jumps;

n. Date gradusted from basic alirbome
training {year amd manth);:

o. Type of sircraft;

B. Accident cause(s): Improper exit, slatic
lina injury, broken slatic line, parachute matfunc- tion,
entanglernent, losl or slolen air, oscillation, unstable
posilice, dragged on D2, tree landing, drop zone
hazard [specifyy. or other.

3=
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